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Background: The BASIL investigators reported that the main clinical outcomes (overall survival and amputation-free survival) were no different at 
2 years after randomization to angioplasty-first or bypass-first revascularization strategies. However, beyond 2 years there appeared to be a benefit 
for open bypass surgery. The objective of this study was to examine the predictor of mortality within 2-year after EVT for patients with CLI.
Methods: Consecutive 86 CLI patients (Rutherford 5, 6) who underwent EVT with angioplasty alone were enrolled between March, 2004 and 
January, 2011. We assigned 86 CLI patients to who surviving > or =2 years or who was dead < 2years. Multivariate analysis between two groups was 
performed to explore the independent determinants of mortality
Results: Notable baseline characteristics included patient age (68±12yrs), male (70%, 60/86), diabetes mellitus (72%, 62/86), and end stage 
renal disease (ESRD) on dialysis (66%, 57/86). Death occurred in 48 patients < 2years. Ambulatory status, body mass index, hypertension, LDL 
cholesterol, ejection fraction and cerebrovascular disease were chosen as independent variables related to mortality by single regression analysis. 
Among these, Ambulatory status (hazard ratio [HR], 7.8; 95% confidence interval [CI], 1.84-42.9, P=0.0087), body mass index (HR, 0.61; 95% 
CI, 0.40-0.85, P=0.0075), LDL cholesterol (HR, 0.97; 95% CI, 0.93-0.99, P=0.05), ejection fraction (HR, 0.9; 95% CI, 0.84-0.95, P=0.002), and 
cerebrovascular disease (HR, 18.8; 95% CI, 2.51-59.3, P=0.0023) were chosen as the strongest independent predictor associated with mortality by 
multivariate analysis.
Conclusions: The predictors of mortality within 2-year after EVT for patients with CLI are ambulatory status, body mass index, LDL cholesterol, 
ejection fraction, and cerebrovascular disease.
